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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REG. DIST. MO, ___+5

THE DIVISION OF HEALTH OF MISSOURI

1000

PRIMARY REG. DIST. MO.

Regisirar's No.

State File No...... 8&94——--«

161

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 lived. It imwtitotd i bafore
a. COUNTY Buchanan a. STATE Missouri b, COUNTY Buch aduieslon).
b. CITY (If outside eorpurste limits, write RURAL sod rive ¢, LENGTH OF c. CITY (If cutside corporats limits, write RURAL nad give townahif) t l L

R township)| STAY (lo this place) R
TOWN  St, Joseph 4 days TowN S5t, Joseph
d. F#!..SLPW:;:E OF (If not in hospital or institation. glve streot sddrems or loeation) d. ASI;TD&TSS L (U rursl, give location) D
INSTITUTION 1 3308z St. Joseph, Ave,

3.DNE%ME OIE a. (Fimst) b. (Middle) ¢. (Lnst) 4 us"!_'g (Month) (Dsy}) (Year)

{ Type or Print) Deborah Sue Buckley DEATH Jan. 30, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVEECMARRIEQ 8. DATE OF BIRTH 9, I.AfE (In n).n l::r :l::l :Df: ; UNDER 34 I3,

. : birthday, o outs [ Min,
Female | White Ver mArry Jan, 26, 1950 | [

10a. USUAL OCCUPATION (Give ind of work
dona dyring most of working life, even i retived)

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Btats or foreign country)
St. Josepn, Missouri

g

12 CITIZEN OF WHAT
RY7

etc. It means the dir-

care, infury, or comp

DUE TO &9

13a. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Donald Emory Buckley Dortha Maxine Wilson ——
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yas, 0o, oz unknown) | (1f yes, aive war or dates of service} NO. X
no | none Donald- Buckley - St, Joseph, Mo,
18. CAUSE OF DEATH : MEDICAL CERTJFICATIO .- INTERVAL BETWEEN
| Enter only onsceusoper | |, DISEASE OR CONDITION ONSET AND DEATH
tine for (), (b, sad () | DIRECTLY LEADING TO DEATH® (o) M—ﬁ»‘zﬂ"" 2D M
*This doea ot mean | A MJ M .
the mode of dying, such | Mor ¢ cotditind, if any, giving To W
to the o M .
an begrt fellure, asthenie, :Tfum: ;‘M :a u::':cg, stating -

tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul 1
related to the disease or condition cauring

‘19b. MAJOR FINDINGS OF OPERATION

\u

Tl Shru*~—(4rﬂ§i325£ai
' z£¢¢¢fﬁ22511 u;vaalmo.ea<2£owek-

. AUTOPSY?

19a. DATE OF QPERA-
—— __TION 0 N
) . vES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..tnoraboue | 21¢, (CITY, TOWN, OR TOWNSHIP) {COU (STATE)
SUICIDE home, farm, laotory. strest. offics bidg..w30) . <. >
HOMICIDE BT
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 2If. HOW DID INJURY OCCUR? b‘
- . OF . 1 | WHILEAT[—] NOT WHILE
INJURY o | womk AT WORK

2. I hereby cerhfy that T attendcd the deceased from [ — >

alive on

A 8D, and that death occurred at

6 19‘b~o to / - 3’0 IQ"SHO!M 1 last saw the deceased
m., from the causes and on the dale siated above.

M.GNAE; A T

23b.

/2t |92

%NBURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, Or county) {Stials)
2-1=50 Ashland Cemeterv St, Josepl, Mlssouri
REC'D BY REG] RAiSZG 3 ERAL DI IE_C‘? SIGHATY QDDIESS
el /o / WM/ . - .Efi
{licensed Enmbaltoer’s Staterrait on R




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by—ecoereed]

- , Student Embdalmer No.

working under my persona! supervision.

Signemm_.zzzn.

STgned.cieeeernrsnenaass P Licensed Embalmer No AL 7

Student Embalmer

P, 0. Address< s ; e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRI G. (Fail&re to comply wi
the above constitutes grounds for revocation of flicense,} '

If this body is not embalmed, fact should be so stated above.



